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Fiivarinen ng Rontas intermos Payment/Tax Withheld
For Compensatlon Payment With or Without Tax Withheld July 2008 (ENCS)
to oy [ [ ]
fPart] EmploEE Information Part IV-B Detalls of Compensation Income and Tax Withheld from Present Employer
e
3 Taxpayer % Amount
Identification No.  » A 401 126, Q000 , _{jA. NON-TAXABLE/EXEMPT COMPENSATION INCOME
4 Employee's Name (Last Name, First Name, Middie Name) 5 RDO Code
32 Basic Sal 32
EMETERIO, CHELLE MAE ISALES 081 Statutory ;ylwmum Wage I
icfgp‘s«uea‘t\ddress 6A Zip Code Minimum Wage Eamer (MWE)
l L a g Holiday Pay (MWE) 33 j
68 [
l ] 34 Overtime Pay (MWE) 34 —}
Han Foreign Address 6E Zip Code . i - 35
[_'M—'—“ l 35 Night Shift Differential (MWE)
i L i
7 Date of Birth (MM/DDIYYYY) 8 Telephone Number 136 Hazard Pay (MWE) 36 _l
4 5 b 37 13th Month Pay 37
Exemption Status and Other Benefits 3,732.64
A s the wife clai thsa;'ldiﬁor\al i ualified dependent children? 38 De Minimis Benefits 38
s q ren e Minimis Bene
Yes ‘W&% No 0.00 j
10 Name of Qualified Dependent Children 11 Date of Birth (MWDDIYYYY)
38 S8S, GSIS, PHIC & Pag-big 39
. 3,004.00 I
: S (Employee share only)
L I3 i 1 1
: 40 Salaries & Other Forms of 40 [ 0.00
12 Statutory Minimurn Wage rate per day 12 Compensation
13 Statutory Minimum Wage rate per month 13 I41 Total Non-Taxable/Exempt 41 6.736.64 I
Compensation Income % :
14 Dmﬁmm Wage Emrwhosooompetmhomsmmptﬁ'om l&
withholding tax and subi a_: TAXABLE COMPENSATION INCOME
REGULAR
Basic Safary 42
16 Employer's Name 38,770.15
. 43
Al E-T. p C. 43 Representation H
17 Registered Address 17A Zip Cod
gister ZpCode 1,1 transportation a4 Jl
»_UNIT 1102-1103,11/F KEPPEL CEN SAMAR
Employer 45 Cost of Living Allowance 45 —l
Pa
18 Taxpayer Fixed Housing Allowance 48 L ]
identification No. >
19 Employer's Name 7 Others (Specify)
41Al ' 471 0.00
TBL ] 471 J
. —— IR ——— SUPPLEMENTARY
8ummapz 48 Commission
Gross Compensation Income from J
Present Employer (item 41 plus Iltem 55) 66,506.79
22 Less: Total Non-Taxable/ 22 49 Profit Sharing 49
Exempt (ftem 41} 6,736.64
23 Taxable Compensation income 23
from Preasrt Ermplover tlisn 56} 59,770.15 50 Fees Including Director's 50 l
24 Add: Taxable Compensation 24 Fees
25 G GT#ORQ{ o 25 51 T 3th Month P 5
ross Taxable axable 1 o ay 1
Compensation Income 293,770.15 and Other Benefits 0.00
26 Less: Total Exemptions 26
0.00 52 Hazard Pav 52
27 Less: Premium Paid on Health 27
andfor Hospitai Insurance (If applicable) - 0.00
28 Net Taxable 53 Overtime Pay 53 u
Compensation Income 59,770.15
29 Tax Due 28 ]54 Qthers (Specify)
0.00
30 Amount of Taxes Withheld
30A Present Employer 30A 0.00 _____J L_._________.____: l

30B Previous Employer 308 l ! }

31 Tota Amauntof Taxes Witheld 31 c e e 8 o705
ified by us, and tomebestofourknowhdge and belief, is true and correct

6 Jafior al internal Revenue Code, as amended, and the regulahons issued under auth ther:
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